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{C 000} Initial Comments {C 000}

Report of Follow-up Survey by Dennis Harrell on 
9-3-2015.  
 
Some deficiencies were not corrected.  Further 
action is required.

 

 C 150 Corridors-Free of equipment and Obstructions

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(g)  The requirements for corridors are:
(4)  Corridors shall be free of all equipment and 
other obstructions.

This Rule  is not met as evidenced by:

 C 150

New finding on 9-3-2015:
A scooter was parked just outside the exit near 
room.  The exit door would only partially open 
because of the obstructing scooter.

 

{C 189} Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

{C 189}

1.  Based on observation, several battery 
powered emergency lights in the corridor and 
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{C 189}Continued From page 1{C 189}

other spaces would not work when tested.  
Battery powered emergency lights that will not 
work properly for at least 90 minutes could 
endanger the residents and staff.
Findings includes.
b.  There were several other emergency light 
fixtures located throughout the facility that were 
once powered by a central battery panel near the 
nurse station.  All of the charging equipment had 
been removed from the panel.  The central 
battery panel must be placed back in service OR, 
self contained battery powered emergency lights 
must be provided at required locations and the 
non-functioning emergency light fixtures must be 
properly removed.
Finding on 9-3-2015:
One emergency light fixture is still not working.
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